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. Photomechanical print after Bassano. (Wellcome Library, London.) position, role and powers were largely determined by the development of local authority services which were established to deal with the contemporary health and social conditions. The history of public health reform from the Victorian era onwards, provides an essential and absorbing background to the formation and growth of the Society of Medical Officers of Health. However, I shall here concentrate on the history of the Society.
The Society of was founded in 1856 as the Association of Metropolitan Medical Officers of Health. During its existence it underwent a number of name changes, 13 May, "for the purpose of forming a sanitary Association"2 ( Figure 2 ). The Association's original objectives were "mutual assistance and the advancement of Sanitary Science".3 Dr John Simon, who had been appointed Chief Medical Officer to the General Board of Health4 in 1855, was invited to become the first President of the Association (Figure 3 ). Although based in London, as early as 1859 MOHs outside the capital were allowed to join the Association.5 In 1869 "Metropolitan" was dropped from the Association's title to acknowledge this important section of the membership and in 1873 the constitution was revised and the Association became the Society of Medical Officers of Health, a name which it retained for the next 100 years.
The passing of the 1872 and 1875 Public Health Acts resulted in a large increase in the number of MOHs outside London6 and also encouraged the formation of four provincial associations of MOHs, in the industrial north of England and Midlands in 1875.7 Many provincial MOHs were also members of the London based Society and played an active part in its affairs. In 1888 the Society officially recognized its nation-wide membership by merging with the three surviving provincial associations, which became "branches" of the Society. Over the next sixty years the number of regional branches increased to cover the whole of the United Kingdom. The last one to be formed was the Northern Ireland Branch, in 1948. As well as strengthening the Society in terms of making it truly representative of all MOHs in England, the 1888 merger considerably increased its prestige and aided its development as a consequence of the Society's on-going administrative and financial problems.29 From its earliest days the Society also held regular "Ordinary" meetings at which, after the completion of formal business, scientific papers were read by members or guests. These were mainly on contemporary issues, such as developments in sanitary science and technology, recent outbreaks of infectious disease, poor housing conditions, quality of sanitary services, mortality statistics, standards of food hygiene, public health legislation and the role, status and powers of the MOH. Presentations were normally followed by a discussion, and demonstrations of new appliances, inventions, patent foods and specimens often took place.
Ordinary meetings were open to all members, and also to visitors who had an interest in public health. A perusal of the meeting minutes of 1904, 1905 and 1906 shows that Rosalind Paget, Elizabeth Garrett Anderson and Sidney and Beatrice Webb were amongst some of the well-known visitors, indicating the popularity and value these meetings acquired. Beatrice Webb was a guest speaker on at least two occasions; in May 1906 she read a paper on 'The relation of Poor Law medical relief to the public health authorities' and in January 1910 spoke on 'The minority report of the Royal Commissioners on the Poor Laws'.30
As well as being recorded in the official minutes, papers and discussions were published in the Society's journal Public Health (preceded by Transactions of the Society), until the practice died out some time in the 1950s. Minutes and papers of the Society's numerous working parties and standing, short-term and sub-committees supplement those of the major meetings, and provide a good illustration of the Society's main interests and activities at different times over the nineteenth and twentieth centuries. They are also a good reflection of major changes in the public health agenda, public health services and legislation. For instance, in the late nineteenth and early twentieth centuries a number of special short-term committees were formed on then prevalent infectious diseases such as tuberculosis, diarrhoea, scarlet fever and diphtheria;3' in the 1940s and 1950s there were special committees on the setting up, workings and cost of the National Health Service;32 planning and preparation for the reform of local authority social services and the NHS led the Society to establish committees on Family The Society of Medical Officers of Health Archive of the Society and its branches and groups were regularly published, in detail, until the 1960s.
The journal, Public Health, contains vast amounts of information on every imaginable public health topic. The first editor, Winter Blyth, wrote in 1888 that the journal aimed "to be an authoritative scientific periodical, treating of all matters which concern the Public Health and a faithful mirror of the opinions of the most eminent sanitarians of the present day".35 As well as the texts of scientific papers presented at Ordinary meetings, it includes articles of varying length, on a diversity of topics, from smallpox to Swedish dust carts, sewers to oysters, slum housing to welfare of gypsies, health service management to the teaching of housewifery, and food regulation to the health of immigrants. Articles range from empirical medical pieces to more discursive items. It also contains news relating to individual MOHs (e.g. appointments and obituaries), and the MOH profession in general; current issues in public health; news reports on relevant legal cases, Parliamentary bills, legislation, government committees, commissions, conferences and products; health related advertisements; and letters to the editor. Reflective of the all-embracing nature of "public health", it is in many ways a good secondary source for those studying society, economics and medicine in Britain in the late nineteenth and the twentieth centuries. Detailed accounts of the Society's past and the achievements of its luminaries can be found in the jubilee and centenary issues of the journal.
Apart from the early minute books, the Society's archive contains only a small surviving number of records created in the nineteenth century.36 These show some of the Society's main activities in the emerging field of public health, and include documents on bakehouses, cholera, mortality, public health legislation, slaughterhouses, vaccination and water analyses. The filthy state of the water in the metropolis was an issue of great concern to all Londoners in the 1840s. The Thames and many of its tributaries, such as the river Fleet, were generally used as one vast open sewer. Even at that time it was realized that the state of the water was significant in the spread of disease.37 About the time of the "Great Stink"38 of 1858 which pervaded the Thames and offended the noses of Members of Parliament, In a report written to the Association, the Newington MOH decried their water purity record. He described incidences of particular turbidity in 1871, when the water was found to contain "living organisms" and was "unfit for domestic use" and "very undesirable for human consumption". He went on to point out "the utter uselessness of providing for the treatment of cholera, when the greatest cause of its spread is allowed to continue in a state so calculated to convey the poison all over these districts".43 Only a couple of years previously, the MOH for Bermondsey, Dr William Parker, had complained to the Board of Trade of the Southwark Water Company's "frequently turbid" water, a fact which was especially and most readily observed in the public swimming baths of the parish: "Several months ago ... the Water Co attached a strainer to the mouths of the supply pipes of the baths in order to exclude fishes and filamentous growth, offensive to the eye, which at times entered the baths in considerable quantities".44
In the nineteenth century, members' interests and concerns were dominated by water supply, sewers and public nuisances. But over the years, as sanitation measures improved, the interests of MOHs extended to many other areas of health, particularly personal and social services. This is apparent in the range of topics covered in the group of over 200 files in Section L of the archive, entitled 'Comments and Evidence ' dated 1950-1997 . One of the most important roles of the Society was to provide responses to consultative documents, reports and draft regulations issued by central government, local authorities and public health training and medical organizations. The 'Comments and Evidence' files cover areas such as environmental health; food hygiene and standards; mental health; geriatrics; welfare; disability; dental health; The Society of Medical Officers of Health Archive obstetrics and maternal health; child and youth health; school health services; health education; status, duties and training in the public health professions; immunization; infectious diseases; screening; nursing; health statistics; and health service management. They vividly illustrate the extent of the Society's activities and importance as an advisory body and source of specialist knowledge. Responses to all the major public health committees and reports during this period can be found here, such as the Society's opinions on the reports of the Younghusband Committee on Social Workers in the Local Authority Health and Welfare Services, 1959, The Society did not just concern itself with the major issues. Researchers can also find files on computers in local authority health departments in the 1960s,53 objections to TB patients using public libraries in the 1960s,m curtailment of free milk in schools in the early 1970s,55 and the dangers inherent in children's anorak cords in the mid-1970s.56 The extent to which food standard issues came to the forefront of the public health agenda in Britain in the 1990s is glaringly obvious: out of 80 files covering the 1990s, 28 relate to food regulation.
The level of activity of the Society's central organization was very often matched by that of its branches and groups, the records of which form a major part of the archive. What has survived, however, varies greatly in content, quantity and quality. This is largely related to the efficiency of past secretaries and the custodial history of the records. Fortunately, as already stated, the proceedings of branches and groups were also regularly recorded in Public Health until the 1960s. Those researching public health in a particular part of the country, or studying a particular aspect of the public health services, will find these records a good starting point. Branches played an important part in the regional and national affairs of the Society. They appointed their own officers and committees, arranged their own meetings, and had control of their business, bearing the cost of their own expenses. This independence led to a number of branches, notably the North Western, Yorkshire and Scottish, depositing their records in local repositories many years before the archive held at the Wellcome Library was catalogued. Amanda Engineer 1974 was widely acknowledged to be a failure. This is reflected in the sparsity of the records of the 17 new regions, which had, in any case, mostly died out by 1977.
Also hard to come by are the records of overseas branches, which were established from 1900 onwards, normally by those working in current or former British colonies. The wide distances between members of overseas groups often prevented their longterm existence, regular meetings and consistent record keeping. Although the existence of groups in Southern Australia (established 1900 but dissolved three years later), Malaya and South India (1920s and 1930s) and Hong Kong (established 1963 ) is recorded in some of the Council minutes and Public Health, the archive holds only four of the overseas groups' files, generated by the East African Branch, formed in Kenya, 1957,58 and the New South Wales Branch, formed in Australia, 1948, dissolved .59 1959.C ataloguing the records of the Society's specialist groups was a particularly appealing task. One of the most active and influential was the County Borough Group (established 1937 which was then being considered in many parts of Britain,66 and to promote it. As well as the recently discovered minutes of the group,67 there are a number of files relating to fluoridation publicity, research on the long and short-term effects of water fluoridation, and anti-fluoridation campaigns. Transcripts of evidence given in the civil case of Ryan v. Attorney General, concerning the legality of the Irish Dail's Health (Fluoridation of Water Supplies) Act 1960, are also present. These contain a wealth of information on scientific research into human and animal dental health, related by twenty expert, international, witnesses. It is interesting to note that the issues surrounding fluoridation-civil rights and concern over unknown long-term effects of artificial manipulation remain relevant today, particularly in the present debate over genetically modified (GM) foods.
Ironically, one of the most fascinating and enjoyable parts of the collection is one which does not, on the whole, consist of records created by the Society. Section R comprises various secondary sources, relating to public health in the first half of the twentieth century, including pamphlets, booklets, leaflets, reports, regulations, government circulars, journals, articles and newspaper cuttings. It is not known who in the Society collected these items, although it is likely to have been the Secretary or someone connected with Public Health. They cover various aspects of public health services, measures and policies, and many convey the authoritative paternal tone fashionable in the publicity literature of that time. Topics covered include health centres, industrial diseases, maternal mortality, nutrition, the Research Defence Society, smoke abatement, food regulation, health education, hospitals, housing, milk ( Figure 5) 
